MARGIN RESERVED FOR BINDING 


VS, A15 — 10-63 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S646 
8641 CERTIFICATE OF DEATH inci Sep 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__county Dorchester MARYLAND STATE Maryland county Dorchester 


Ae (if outside corporate limits, write RURAL! LENGTH OF STAY SITY outside corporate fimits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


{3 FOwn Cambridge 5S yrs. 6 mo FOwn Hurlock 
See CON OR Reise (If rural give locetion) 
! RESS 
jig STREET ADDRESS Academy 8 tr eet 


3. NAME OF iFirst) ~ (Middle) : (Last) 4. ‘DATE “(Month) (Day) 


(ive or Print) _ AnNLe Meria Bradley Deatn, September 5 


'S. SEX: 6. COLOR OR {7. SINGLE, MARRIED, 6. DATE OF BIRTH: icy AGE last ‘birthday | UF UNDER | VEAR 


Female | White Gre Widowed | March 25, 1865 | 90_—_yra,j Momthe|_ Dave | Houre 


hOA, USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS ‘Ti, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, OR INDUSTRY: 


even if retired): HomSework Home Wicomico Co., Maryland use" 


‘13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Goslee Sarah Ellen Leatherbury 


13. WAa DECEASED EVER IN U.S. ARMED FoRcEe? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, non unk.)| (If Yes, give war or dates 
, 


| ofservieey | None Lembertine C. weed Federalsburg, Ma. 


18, MEDICAL CERTIFICATION . 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


we Ce CAUSE (Ad GS LVERA : AR TH R rose LIER 05) 7/9 YRS 


DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


tc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. —________. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (| NO 


21c. WHERE DiD (City or town) (County) (State} 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Eas INgURY OCCURRED 
Whil Not while 
M. at ot at work 


22. I hereby cer ify, that I atregaee the deceased from & JOA Te) to 35 ?7 Li Oe I last saw the deceased 


21F. HOW DID iNJURY OCCUR? 


alive on a eas, 16S S Suna, that th occurged at 3? 15 Ey, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
es Cambridge, Marylend Sept. 5,1955 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF RY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | a if 
Burial Sept. 7, 1955 Silo ethodist Cemete Near Salisbury, Maryland 


DATE REC'D BY LOCAL GIST) aReD IGNAT | 24. FUNERAL DIRECTOR ADDRESS 
a ae A s gc Ge Tree SE V ie VL J.J.Framptam and Son, Federa lsburg, Md. 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


fully. The correct 


10n care: 


tant, Physicians: please write the causes of death clearly and legibly. 


, 


ially impo: 


age 1s especia: 


8659 8647 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | Now SA Bossnsn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland counry Dorchester 
td UE outside corporate limits, write RURAL LENGTH OF STAY cue (If outside corporate limits write RURAL and give nearest town) 


"tHural) ne it town) (in this place) 

Town” sl) Cambridge TOWN (Rural ) Cambridge x 
HOSPITAL OR STREET (If rural, give location) e 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 

(Type or Print) SARAH DEATH Sept 8 19 
5. SEX: 6. Cones OR 7. Ee | 8 DATE OF BIRTH: 9, AGE last birthday: | iF UNDER I YZAR | IF UNDER 24 HRS. 
: 3 (Specs) iF a | 52 sa eu Days | Hours | Min. 
Wa. USUAL accoR Or (Give kind of | 10b, KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): Laborer 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Harriett Askins 


Frank Farrare 


15. Was Deceasep Ever IN U.S. ARMeD Forces ?/ 16, SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
eweee  jservice) eee nn 161-07-9538 | Goldia Wilson, Grasonville, Md. 
18. MEDICAL CERTIFICATION = a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: a ee 
cx 2 ONSET AND DRaTH 
Immediate cause “ { «Arenare, 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)........ 
giving rise to the above cause DUE TO 
stating underlying cause last (, 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. Pe ee ee BAIT anata ici 
19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) 4County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work () at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection i Inquiry (, and 
find’that death resulted from: Natural causes , Accident [1], Suicide (|, Homicide 1], Undétermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER | DATE SIGNED 
DEPUTY MEDICAL EXAMINER o> 
Z4 e. M.D, ASSISTANT MEDICAL EXAM. 1955 


iy | DATE THEREOF, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : 
Dorchester County, Md. 


Og TOWN) emeé 


Q 
Te E RED x9 LOCAL STR. af 42 b ATURE | 24. FUNERAL DIRECTOR ADDRESS 
“Leg eugth Gita) oda YE Ir bridge ,Md. 
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PLEASE WRITE PLAINE A 


* A 
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ion carefully. Fhe 
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TH UNFADING INK. S 
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apply every 


te the causes of death clearly and legibly. 
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&§49 09706 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S | CERTIFICATE OF DEATH. no. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Marylarebunty Dorchester 


sete (if, outside corporate limits, write RURAL [ts OF STAY ise {If outside corporate limits write RURAL and give nearest town) 


and give nearest town) {in this place) 


/ 2. 26wN Cambridge 1 day TOWN Cambridge (Rural) x 


HOSPITAL OR STREET (If rural, give location) i 


“7 Stmeer abbress Cambridge Maryland Hospital ree REE I 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) | (Day) (Year) 
DECEASED: OF 
| DEATH SEPT = 913 


(Type or Print) THELMA P. DAYTON 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: a AGE iast birthday:| iF UNDER I YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months} D: He Mii 
Female | White (Specify): 16-1917 Grell eee seal lee 


10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
U.S.A. 


even if retired): Housewife Own Home_ 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles W. Pilchard N6t. Known 


15. Was Deceased Ever IN U.S. ARMED Forces ?| : oll SS: 
(Yes, no, or unk.)} (if Hed give war or dates of a eta | og or ee 


e3 ate none Mr. Raymond C, Dayton: Cambridge RFD#1, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
L Beh a! OR CONDITIONS DIRECTLY LEADING TO DEATII: 4 . Bs a ONSET AND DEATH 


aing | 6 Kear. | 


4 ~ Z ki O ho 
Immediate cause Ee a A er se easiest oe sere 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) mn 
giving rise to the above cause DUE TO 
stating underlying cause last “~ 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A z 5 
TO THE DEATH BUT NOT RELATED TO THE } Va f 5 
DISEASEOR CONDITION CAUSING DEATH... AMAL OS R sete toes, 


19a. DATE OF ae pig 19b. MAJOR F FINDING OF OPERATION: 20. AUTOPSY? 


er | Yeon 


2la. EXTERNAL CAUSE WA‘ 21b. PLACE (Home, farmr; factory, | 2le. (City or town) _— (County) (State) 


PRIMARY r- CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE © EATH. INJURY 


21d. aS (Month) (Day> (Year) (Hour) os AMES OCCURRED | 21f. HOW DID INJURY OCCUR? 


= Not ‘while 
INJURY— M. rk Cl) at_work [7] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 27 inspection Gy Inquiry Gand 
find that death resulted from: Ie, causes ae edie O, Suicide O, Homicide , Undetermined cause Q. 
SIGNATURE => i Vi CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
M.D. ASSISTANT MEDICAL EXAM. so =o ae 
23. BURIAL, CREMATION, P oaaee taayls Mf OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : lag Vee 4 
: Cambridge, Maryland 


ah REC'D BY LOCAL | a pear Wiae ¥ la a Lacenat Sirector ADDRESS 


LPL I L085) LeCompte Funeral Service 


far Cambridge, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


86 4 HIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§648 


CERTIFICATE OF DEATH Reg. Dist. No. 4G 
‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY _ _ Dorchester MARYLAND state Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and five nearest town) (in this place) OR 
[ftown Cambridge 14 days TOWN  Hurlock — Rural x 
HOSPITAL OR STREET (If rural give location) / 
¢INSTITUTION OR b i ADDRESS x H. 
STREET ADDRESS Cambridge—Maryland Hospital | _ Railroad #111 
'3. NAME OF (First) (Middle) , (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bessie __ Marie Dobson _|  beatn, September 25 1995 
5. SEX: 6. COLOR OR (7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE lest birthday| 1” UNbEAs year | IF UNDER 26 > 
: OWED. : Months| D 
Female | Colored (Srecity): Marrie: February 10, 1912| 43 Besa diet arate ae 
TOA. USUAL OCCUPATION (Give kind of "| 11. BIRTHPLACE (State o 12. CITIZEN OF WHAT 


work done during most of working life. 


10m KIND OF BUSINESS ‘Ti. BIRTHPLACE (State or foreign country) : 
even if retired): Housewor! 


°Home Dorchester Co., Maryland 


Daerne 


"| 14. MOTHER'S MAIDEN NAME: 
Josephine Jones 
17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 
Abraham A, Farrare 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 


{€. SOCIAL Security No. 


(Yes, ng, or unk.)| (If Yes, give war or dates 
af “Yio! "of service) | 199-03-9443 | John W. Dobson, Hurlock, Md., R.F.D. 
— 5 3 18. MEDICAL CERTIFICATION INTERVAL SET WEER 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH niuidy liek: seca 
a + EK are CAUSE ey Uremia 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, «) Hypertensive Cardiovascular Disease 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 

(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING be PLAGE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While oO Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 
mM. 


22. 1 hereby certify that I attended the deceased from May cee 1955 to Sept rt) OS that I last saw the deceased 


alive on Sept.25, 19 C4 apd that death occurred at?:10 PM, from the causes and on the date stated above. 
SIG SRE : ) ADDRESS DATE SIGNED 


/ J, EDWIN FASSE®T,M,D.-227 Pine St-Camb.,Ma-9-28-55 


23. BURIAL, Cieecres | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


TENNariel | Sept. 28,1955' East New Market Cemetery! East New Market, Meryland 


Burial 
GISTRAR'S GNATUR i) 24. FUNERAL DIRECTOR ADDRESS 
WEA V fees Y), [Q J.J.Frampton ani S on,Federalsburg, Ma, 


DATE REC'D BY LOCAL 


eee Fus 


ea 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bom: 


MARGIN/ RESERVED FOR BINDING 


/ 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 8649 
6 


8644 CERTIFICATE OF DEATH Reg. Dist. . 4 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Dorchester MARYLAND. state Maryland county Dorchester 

a (If outside corporate limits, write RURAL] LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 2 

13 Town Cambrid dge TOWN Cambridge 1 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR e ADDRESS o ré 
$2 stReer appress Washington Street Washington Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) {Day} (Year) 

DECEASED: OF 

(Type or Print) | MARY ELIZABETH FOWLER peatu: SEPT 15 19 55 
3. Sx: 6. epnen OR |7. SO aah aaa 8. DATE OF BIRTH: 9. AGE last birthday| Ur UNoER 1 vear | Ir UNDER 24 Has. 

RACE: i j 7 
c (Specify) % 1-21-1890 a Months| Days | Hours Min. 

OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life.| OR INDUSTRY: COUNTRY? 

even if retired) Housewife Own Home Maryland Soho 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 

R. Asbury Snelling Annie R. Bosman 
1s, WAR DECEASED Even IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, orjunk.)| (If Yes, give war or dates be 
of service) none Mr. Joseph S. Fowler: Cambridge, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO t 
IMMEDIATE CAUSE (Ad 


DUE TO 


ANTECEDENT CAUSE (8! - } ‘ 
DISEASES OR CONDITIONS. IF ANY. > Ott acaSe Kroes 
GIVING RISE TO THE ABOVE CAUSE nye To 
¢STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


lhG OY } {5} 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / ry 7 2 7 

TO THE DEATH BUT NOT RELATED TO THE " RIE } fT tp I/ J 

DISEASE OR CONDITION CAUSING DEATH. KAMAL NLL | Sat VAAL AY tu 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

fj. Y yest] NO 

21a. ACCIDENT WAS ERLYING O 218. PLACE (Home, farm-factory.| 21c. WHERE DID (City or town) (County) (State) 
OR cena eae CAUSE OF DEATH) OF INJURY_streét, office bidg., etc.) INJUR R? 
(IF EITHER, NO’ MEDICAL EXAMINER) 


21p. Oey (Day) (Year) (Hour) 


OF INJURY 
5 M. 


21e INJURY CeCURRED 
Whiie 


Piece eon Ld 


2iF. ee OCCUR? 


22. I hereby certify t that I attended the deceased from VET ,19...,to %-/35........, 1947; that I last saw the deceased 
alive on ¢- AS. 195.0, and that death occurred at, / MS: 2M, from the causes and on the date stated above. 
Cent Ds etpast 2 7 _, DATE SIGNED = 

C4. OYA. LLB i 
Ne M.D. A Ah LF —— / 
23. REMOVAL carecirn) | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Zeounty) (State) 
(6 
Burial -18-1955 Dorchester MemorialPark Cambridge, Maryland 
DAJ& REC'D BY LOCAL 


/REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


hee) ff LeCompte Funeral Service 


MARGIN RESERVED FOR BINDING 


vc 


VS. A15— 10-53 


a 
ow. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08650 


8645 


CERTIFICATE OF DEATH Reg. Dist. No. //6 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state MA county Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
9 OR and give nearest town) (in this place) OR Py 
[Grows Cambridge 20yrs Town Cambridge 23 
HOSPITAL OR STREET. (If rural give locatlon) / 
“7p eS appress Cambridge Md Hospital 308 wa shington St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Pauline N, Garrison DEATH: 10 19 55 
5. SEX: 6. eoeoe OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthda: 1” UNDER | yYeam | IF UNDER 24 Has. 
ene Wrectyi sl? Months| Days | Hours Min, 
Female Negro Single |June 22,1928 27. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ‘ Laborer 
113. FATHER'S NAME: 


Horace Garrison 
a. Waa DECEASEO EVER IN U.S. ARMED Forces? 
lifes, no. or unk.)| (If Yes, give war or dates 
- of service) --r-.- 


108. KIND OF BUSINESS 


it. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Accomac Co,, Va. 
14, MOTHER'S MAIDEN NAMI NAME: 
Sallie Coston 
17. INFORMANT & ADDRESS: 208 Wash, 5 St 
Mrs, Sallie Garrison-Cambridge, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


48, SOCIAL Secunity No. 


I + 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ss DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OS4XK 
IMMEDIATE CAUSE (Ay Pulmonary embolism 8hrs 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) Childbirth full term 


GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


ves NO fal 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


i<o3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED { 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from May os 1955, tonept 10 39 SS that I last saw the deceased 
alive ot Cane £195, -» and that death occurred at 12 PM, from the causes and on the date stated above. 
ADDRESS DATE SI 
J. EDWIN FASSETT, 5, 227 Pine St-Camb.,MA. 9-15-5 


BURIAL. Oconee om DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ban iar | 9-15-55 Waugh Cemetery Cambridge-Dor=- Md. 
24. FUNERAL DIRECTOR ADDRESS 


DA REC'D BY LOCAL GISPRAR'S GNATURE 
VIII, Mr ss | Ore V fade 4 LY stClair, Jr.-Camb., Ma. 


o 


MARGIN-RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important. Physicians 


VS. AIBA -5-53 


fully. The correct 


lon care: 


Supply every item of informat: y 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
age is especial 


oe i ia STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Og bpd 
—. 4 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...)"...... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ma orchester 
county Vorchester MARYLAND frase COUNTY vorch 3 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) _, Gin this place) OR Pat 
ue Cambridge Few mours TOWN Blliotts x 


HOSPITAL OR STREET (if rural, give location) 7 
INSTITUTION OR oe i ADDRESS 
STREET ADDRESS Cambridvce, Marvland Hosp ita 


3. NAME OF (First) (Middie) (Last) 4. DATE oe (Pay) (Year). 
9 Le = 5 


DECEASED: em ; OF 
(Type or Print) = re Edwin Gray DEATH 


5. SEX: 6 COLOR OR 7 SINGLE, (MARRIED) | 8 DATE OF BIRTH: 9. AGE last birthday: ) If UNOER 1 YEAR | Ir UNOBR 24 FIRS. 
) poor: een Dmorceni| Max 22, 1900 Ss, ae Months) Baral ome ee 


10a. USUAL OCCUPATION (Give kind of 


¥ IND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WIAT 
work done during most of work life, INDUSTRY: : i COUNTRY? 
even if retired): |. herman Own boat Maryland USA 


13. FATHER’S NAME: 
Vavie Gray 


14. MOTHER'S MAIDEN NAME: 
Deltha Ann -- 


15. Was Deceaseo Ever InN U.S. ARMap Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
Mrs, Phyllis, Hy Gray -. wife 
. bi tt 


16. Socia, Security No.: 


a5 . 


18. MEDICAL CERTIFICATION iaaevnn ara 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; bk 


ONSET AND DEATH 
onary Oce > Wain 


aOe 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)......-. 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE | 


a ITION CAUSING DEATH. .. snpgees tae eae: ee pease si 

19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Not) 

2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [J OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

While at Not while | 
INJURY M. work 4 at_work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §§, Inquiry (, and 
find that-degath resulted from: Natural causes fe, Accident [1], Suicide 1, Homicide (], Undetermined cause []. 
CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


SIGNATURE, cS) 
7 DEPUTY MEDICAL EXAMINER rot and 
J227=} (aS / Se 


M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOP | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE pecify) + ‘ a x 2 4 
Ruria 17/5! Elliotts Cemetery Elliotts, Maryland 
Dae REC'D BY LOCAL | REGISTRAR’S SIGNATURE ) Va lita Rs ae Waviet ie ADDRESS 
y 7 zs ia Hl. Sq, Waele OU 
Aye as ally tA l ¥ tit 7. Ay, pa Pe - 5 #2 MA 


VS. Alb — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08652 


ta) 

8669 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE |HOME) OF DECEASED: 
COUNTY Jorchester MARYLAND. state Md, ___ COUNTY . a 


oie (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
and give nearest town) (in this place) OR ‘ 
a 

FOWN “ural Canbridge 6 yrs. TOWN __Galestown x 
HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTION OR ADDRESS 

{@stREET ADDREss Eastern Shore State Hos pital 

3. NAME OF (First) ee (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * SAS OF 
(Type or Printy JAMES LELAND HASTINGS DEATH: Sept, 1) 1955 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNOER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED. 
(Specify): coi nole 


RAGE: ee: ; 
male white on "| Days | Min 


3/2h/1h Ll y. 


10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 2. CITIZEN OF WHAT 
work gone, coe most of working life, OR INDUSTRY: COUNTRY? 
even if reti: (3 Tre 
none Mo U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jalter E, Hastings 
15, Was DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or mnk.)| (If Yes, give war or dates 
of service) 


Katie Oliphant 


17. INFORMANT & ADDRESS: 


18. Social Securiry No. 


a = none Eastern Shore State Hospital records 

{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

OF 2X 
“ [MMEDIATE CAUSE tay Chronic Hoidemic Encephalitis 
DUE To 
ANTECEDENT CAUSE (5) 

DISEASES OR CONDITIONS, If ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDEME TURE CAUSE LAST. 
«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO Bs] 
21a. ACCIDENT WAS UNDERLYING [J | 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
pip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
= 
22. I hereby certify that I attended the deceased from 12/ 1 1952, to o/b. ao +1956, that I last saw the deceased 


alive on ..Scpt.. Lb. , 19... oS and that death occurred at J: OOM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


——_— err M.D. ion S25 Hay Ca b 
RIAL, CREMATION, BYAWE/OF GEMETERY OR CREMATORY 
REMOVAL (SPyciFy) ,, 
MAA ALOLA ALLL 
DATE REC'D BY LOCAL {ATURE | 24. Z60NERAW)DJREGTOR 
UE EE 2 Lu LA 


4 


e 


item of information carefully. The correct 


VS. A1bA - 5 - 53 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


f death clearly and legibly. 


: please write the causes 0! 


. Physicians 


ily important 


PLEASE WRITE PLAINLY, 
age is especial 


8661 — 


l ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 B93 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....1: 


e——_= 
I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Vorchester MARYLAND STATE hg county Talbot 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and ive nearest town) {in this place) OR + Z 
| TOWN amnorigre 15 Wo. TOWN Avalon Ao y 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS astern whore State Hos 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Lrnest A. Jenkins DEATH be 1955 
Ss SEX: & COLOR OR 7. SINGLE. MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday: |_F UNDER 1 YEAR | Ir UNDER 24 ARS. 
ale White | Specify) Garr ied Sees Ass eels en | eo | ae is 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: anes COUNTRY? 
even if retired): Jat epmean Seafood ryland >A 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
West Jenkins Charlotte % 
15. Was Deceasgp Ever IN U.S. ARMED FORCES 7| : I. SS; 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. SociaL SEcuRITY No.: 17. INFORMANT & ADDRESS: 
ink. service) H i 1 R ods 
_ 18. MEDICAL CERTIFICATION mae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORE Gt Bee 
7 
Lhe F J : : ny S cS 
Immediate cause SS apa ds aa RN ee ITE UPON OL 52a ns gest lesions VOL etna eR he 


se 


»sAntecedent cause(s) 
\ Diseases or conditions, if any, ea 
() giving rise to the above cause DUE TO 
WN stating underlying cause last (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE Q ee, 
ITION CAUSING DEATH. Briar: eres Sc Mee rer Oe ©. eee eR eee Oe ree Sr eee WKS, 


19a. DATE. OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO Not 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2l1e. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING {9 | OF street, office blda, ete.» Ee a. NG mt + 
CAUSE OF DEATH. INJURY AG's pc fel Canbr idjre Dorel wid. 
Bid. TIME (Month) (Day) (Year) (Hour) ate, INJURY OCCURRED iif, HOW, Dib INJURY OCCUR} 
3 7 ile at lot while 2 O1 af be 
Ingury 9- 1 -1955 1Pm.| wort at work (] | Peldi owtpoel bed. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection 1, Inquiry (], and 
find that,death resulted from: Natural causes 77, Accident 1], Suicide), Homicide (J, Undetermined cause Q. 
SIGNATURE 0) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 1 ee 
34 sy F M.D. ASSISTANT MEDICAL EXAM. -25- 2 
23. BURIAL, CREMATION, | DATE THEREOF | NAM OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : Talbot Ml 
ra t dq 


RACH ADDRESS: 


res spt, estas 
E REC REGISTRAR A - 2 ERAL’ 
EEG. > aa ral ya? YT baa V7 {Q | Hambleton Harr ison 
Leah Mh il Lt AML ae. a = ichaels 
7 


Sate c , 
Be. we wa oman fabea¥ =" 


= 
vad 


VS. A156 — 10 - 53 
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fully. The 


nm care: 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§§54 


8662 CERTIFICATE OF DEATH Reg. Dist. No. //f 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
- 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and mv nearest town) {in this place) oR 
TOWN ambridge (Rural) 45 yrs TOWN Cambridge (Rur % 
HOSPITAL. OR STREET (If rural tion) 
INSTITUTION OR ADDRESS - f 
ta STREET ADDRESS’ RFD) # 2 RFD # 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF ° 
(Type or Print) AUGUST 1 E P DEATH: | 1 
S. SEX: 6. COLOR OR |7. aa one ee 8. DATE BIRTH: 9. AGE Inst birthday) If UNoeR + vean | If UNOER 24 HRs. 
RACE: D, DIVORC i -! Months| Days Hours | Mi: 
(Specify) : in. 
Male White ul Pahl - 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ee ue most of working a OR INDUSTRY: COUNTRY? 
even retired) FE, z 
Fammer. Own. General Farm! —Grunbach, Germany WSS. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Matthew Knaver 
18. Wag DECEASEO EVER IN U.S. ARMEO FORCES? 
GYes,_no, or unk.)] (If Yes, give war or dates 


Junknown __| of service) 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


|_none Mrs.,,_Margaret F, Knaver: ¢. i 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 ‘" . 
YRON are CAUSE (A) te, TO mee 


Md. 


DUE TO 
ANTECEDENT CAUSE (8! Zi . 
DISEASES OR CONDITIONS, IF ANY, (By 7/0 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING b 

TO THE DEATH BUT NOT RELATED TO THE Zz 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] NO [A 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


219. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ..pey . PS 195 J that I last saw the deceased 
alive on 5 & 2 19S, and that death occurred at r 7M, ffor the’ her nd on the date stated above. 
SIGN. ADDRESS ¢ DATE SIGNED 

Hg cid. FoR ss 

23. BURI . CREM | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
EGIST! "Pe NATURE 24, FUNERAL DIRECTOR ridge; Maryland aess 
De! Y, om lk Lo LeCompte Funeral Service 
Cambr — Wen eT 


DAJf REC'D BY LOCAL 


ee ark V Ate 


VS. A1SA 


MARGIN RESERVED FOR BINDING 


‘tant. Physicians: please are the causes of death clearly and legibly. 


impor 


ly 


is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 08655 


8647 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....1.1.6... 


Ta ee ero re OF Pacer ee 
Dorchester SAND . Pie ; 
CITY (1) outaide corporate limits, write RURAL and ENS OF STAY ane (il outside corporate limits, write RURAL and give nearest town) 


(FB POwn  CRMUET dp € in opis TRA TOWN Vienna, Marvland x 


HOSPITAL OR STREET Cf rural, give location) 7 
INSTITUTION OR ADDRESS 


7 steer ADDREss Cambridge, Md. 
a Ee 
3 NAME OF” (First) (Middiey (aaty | 1 DATE (Month) _ (Year), 
(Type or Print) Kendall Francis Maddox COATH Sept. 6, 1p> 
BSEX © COLOR OR RACE] 7, SINGLE, MARRIND, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre, 
, | WIDOWED, , DIVORCED, 58 Months | ays Hours | Min. 
Wh (Speetfy) “Married C yre. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | II. BIRTHPLACE (State or foreign country) 12. Cinizan or Waat 
done during most of working iife, even If retired) | INDUSTRY Owr) Shoo Marylan Counray? = US A 


13. FATHER'S NAME 14, MOTITER'S MAIDEN NAME 
George Thomas Maddox Evelyn Dorsey 


15. Was Deceased Even IN U.S. ARMED Forces? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS 
(Wes, no, or unknown) { Gu ye: give war or dates of = Mt 
leer vice} Mes 


18. MEDICAL CERTIFICATION 
v INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


cs nen eoGerenrad Uemorrhage. = | ee 


Antecedent cause(s) 
Diseases or conditions, f ary, (1) nae e ene eeesctsenermnternr nen 
aiving rise to the above cause 
stating the underlying cause Tast, 
fo) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (] on CONTRIBUTING [) ae bidg., ete.) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
a While at Not while | 


F 
INJURY m. work 9) at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy |, Inspection |X Inquiry sree and from the evidence 


obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes K\ accident [1], suicide |), homicide "|, undetermined (. 
TURE (Degree or title) ADDRESS DATE SIGNED 


HOW DID INJURY OCCUR? 


f-). Deputy Medical Examiner 
2 LPP ALAA a Jaze 
D yy, 
Clo Keele, ellreghh 
520 Hu) Maree 


w 


MARGIN RESERVED FOR BINDING 


% 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


=) 


VS. Al5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 57 


f. R 
8648 CERTIFICATE OF DEATH Reg. Dist. No. H@. ......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Dorchester MARYLAND. STATE id county Do: er 
ue (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL end give nearest town) 
and give nearest town) {in this place) OR 4 
(3 town Cambridge mons TOWN Wingate XK 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
@O stReet avoress Muse Street FEOs 
3. NAME OF (First) (Middle) (Last) 4. RATE {Month} (Day) (Yesr) 
DECEASED: 
(Type or Print) _ JOHN DEATH: ‘GRPTs 2 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE ‘ast birth y| JF UNOgR + year | IF UNOER 24 Hrs. 
RACE: MDE ED DIVORCED, | Monthe| Days | Houra{ Min. 
Male _| White pest): Married! 6=)-1872 BR | 
HOA. USUAL OCCUPATION (Give kind of} 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work hee ae ial most of working life, OR INOUSTRY: COUNTRY? 
e : anes 
Seer Waterman Fishing Indust, Maryland U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Priscilla Woodland 


17. INFORMANT & ADDRESS: 


___Oval. Moore: Toddville, Md. 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


/ ete dato sell elece 
FOX conte CAUSE tad The “2 C e te £0 
ANTECEDENT CAUSE (8? mt Os Nel AG 
4 he 6 
DISEASES OR CONDITIONS. IF ANY. (BD CHALE TIL aly ) / ACGIH 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


gohn E. Moore 


18. Was DECEASED Ever IN U.S. AnMeO FORCES? 
ran or unk.)| (If Yes, give war or dates 
cnown | of service) 


16. SOCIAL SECURITY NO. 


none__ 


wb) 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [ual] NO oO 
21a. ACCIDENT WAS UNDERLYING [() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldx., ete) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Pe ae I WS ac the deceased from . TC. pele v to / f i th that I last saw the deceased 
aliv: ay 0S, 0 , and that death occurred at/« “A M, from the causes and on the We stated above. 


=e. a i ge Dd. "Wiles sae 


THEREOF | NAME OF CEMETERY OR CREMATORY | -LQCATION re town, oy cou! ee (State) 


23, BURIAL, CREMATION, 
EMOVAL (SPECIFY) 


urial 9-h-1955 Dorchester Memorial Park! Cambridge, Maryland 
DATE) REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
RESIST e57 / Sf) Yk? | aie carer eerie 
sitar LG Ltt ZA AA okey 


ge 


pet 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09716 


8649 CERTIFICATE OF DEATH Reg: Diet. No: 7Z GA 
I 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stateMaryland county Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
HOR and give nearest town) (in this place) OR 2 
oe TOWN Cambridge Life TOWN Cambridge 13 
HOSPITAL OR STREET (If rural give location) 5 
INSTITUTION OR ADDRESS f 
G7steet ADDRESS Cambridge-Md. Hospital __ Cross Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
tiger Print) BABY GIRL PERRY Seatn: S@pt. 14, 1655 
3. SEX: 6. COLOR OR |7. TLS FRIAS AE 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNoeR + YEAR} Ir UNDER 24 Hee. 
: 32h . Months| Days jours Min. 
Female | Negro Greif) ‘Single |Sept. 14, 1955 yrs. Rew 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) | None None Cambridge, Maryland 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Thomas Perry Mary Jones 
43. Was DECEASED EVER IN U.S, ARMEO FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war dates 


16. SOCIAL SECURITY No, 


(AMM So fea None Thomas Perry, Cambridge, Maryland 
18. MEDICAL CERTIFICATION \ INTERVAL BETWEEN 
3 7 OR CONDITIONS DIRECTLY LEADING TO, TH a ONSET AND DEATH 
Ldb& CAUSE Cay : Arto.2 
ANTECEDENT CAUSE (S* as 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc? 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] sof] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While ia) Not while 
at work at work 


21f. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from g ad Se 10k to . J-7¢.519.S8, that I last saw the deceased 
e 200 


from the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


| DATE THEREO! 


| 


Waugh Cemetery Cambridge, Maryland. 
DATE REC'D BY LOCAL we geen " 24, FUNERAL DIRECTOR APO RES 
eed GS \ Zhi Aad, 1j__| Herbert M.St. Clair, Jr. ,Cambriage Md 


ed r 
ai, MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8659 


08658 


Reg. Dist. No. Me 


1. PLACE OF DEATH: 2. 


county Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Dorchester 


se (Hf outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) i 


(in this place) 


ure outside corporate limits, write RURAL and give nearest town) 


own Cambridge 1 week TOwN Cambridge x 

HOSPITAL OR STREET Uf rural give location} 

INSTITUTION OR ADDRESS ¢ 
Fics appREss Cambridge Maryland Hospital RFD #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) CARL AXEL R. PETERSON | Deatxw: SEPT 20 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. M 8. DATE OF BIRTH: 9. AGE last birthday| 1” uNpen 1 vean| IF UNDER 24 Hea, 

RACE: WIDOWED, DIVORCED, Months| D: i Min, 

Male te (Specify): Widowed | 5=2=1890 65 ym. cal ae 5 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even if retired): Farmer Own General Farm Sweden oS.A. 


13. FATHER’S NAME: 
Johann B. Peterson 


1s. Waa DECEASED Ever in U.S. ARMED Forces? 16, SOCIAL Sacurity No. 
(Yes, no, or unk.)] (If Yes, give war or dates 
nov titi 01-10-7520 


17. 


Mrs. Ellen P. Mc Lane: 


14. MOTHER'S MAIDEN NAME: 


Not Known 
INFORMANT & ADDRESS; 


Crisfield, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


YROS i, 2 hie 9, eel 
IMMEDIATE CAUSE ca C OL, 0166 oun | 2 Leccag 
DUE To 
ANTECEDENT CAUSE (8? 7 ie 
DISEASES OR CONDITIONS, IF ANY. ay) vee were, 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
it-3) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Wa, eh @ / § hae 
DISEASE OR CONDITION CAUSING DEATH. 2 avy oO lS 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
} YES NO 
C) oo 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


210. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) ae INJURY OCCURRED 


hile Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby ie that I neeeea-the deceased from ‘©. 
sh hes es 19! ., and that death oceurrdd at 


Dake At 


alivé on . 
SIGNATURE 


19-7 to EL", 


M, from the causes and on the date stated above. 


viet that I last saw the deceased 


(eee 


23. BURIAL, CREMATION} DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


ADDRESS ae E SIGNED - _— 
Tek T Wate 
ATION (City, town, or county} (State) 


Lo 
\ 


ADDRESS 


Burial 9-23-1955 Greenlawn Cemetery ) Cambridge, Maryland 
8 gi fra tee AK) GF ¥f. L. | “te Comp fe Funeral Service 


aire 


7 


ay 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8661 
8651 CERTIFICATE OF DEATH Reg. Dist. No. //@ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i Dorchester MARYLAND state Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
rey Cambridge(Rurall) Life TOWN Cambridge (Rural) xX 
at HORE RT OR uA ae (lf rural give location) { 


— STREET ADDRESS RFD, #2 Cambridge Md R.F.D. #2 Cambridge, Md_ 


3. NAME OF (First) (Middle) (Last) a. eae (Month) (Day) (Year) 
DECEASED: 


__ Vine Spon WILLIAM RIDEOUT famSept. 27, 658 


S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! 1” uNoeR 1 year 
RACE: WIDOWED, DIVORCED. 


Male Negro (Srecity) Widowed | Sept 1, 1886 ng GO patel Ss] S| Ne ee 


Oa. USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS 11, BIRTHPLACE. (State or foreign counts) [12 GITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) * Raymer Farming Dorchester Co., Md 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


James Rideout Mary Elizabeth Rideout 


18. Waa DECEASED Ever IN U.S, ARMED FORCEST 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes. no, ky} (lf Yes, gi dates 

Pete sie), eae one Florence Pinder,RFD 2, Cambridge ,Ma 
18. MEDICAL CERTIFICATION ~~ cm 

5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} 
44 ag ee CAUSE A) Cerebral Hemorrhage 


DUE To 
ANTECEDENT CAUSE (8> 


ip UNDER 24 Has. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS. IF ANY. « _Arteriosclerotic Heart Disease 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (| NO o 
21a. ACCIDENT WAS UNDERLYING [) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae GIES, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. Me ce at work 


22. I hereby certify that I attended the deceased from July, ole) 35 toeDe wet 919. D5 that I last saw the deceased 
alive on Sept «27 9 955 , and that death occurred at M, from the causes and on the date stated above. 


“ao J, EDWIN FASSEZL, 227 Pine St-Camb.,Ma,~26 Sept 55 


23. BURIA (sreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Burial 9/30 0/1955 Salem Cemetery Salem, Maryland 


DATE/REC'D BY | AVES (jiely 


24. FUNERAL DIRECTOR ADDRESS 
REGE ai 
Bhs t\ tty) Lhe G19.) 


¢ 


pot h 
PLEASE TYPE OR Rael WITH UNFADING INK. Supply every item of i 


VS. Al5 — 10 - 53 


‘ormation carefully. The 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8652 


08662 
P06 


Reg. Dist. No. 


1. PLACE OF DEATH: 4 2. 


__county _Dore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


Life 


OR and give nearest town) 


[3 town 


CITY (!f outside corporate limits, write a 


stareMaryland county Dorchester 
ets outside corporate Ilmits, write RURAL end give nesrest town) 


TOWN £3. 


HOSPITAL OR 
INSTITUTION OR 


op STREET ADDRESS 24 Center Street 


STREET Pi 


(If rural give focation) 
ADDRESS 


24 Center Street. 


3. NAME OF (First) (Middle) 


DECEASED: Frank John 


(Type or Print) 
7. SINGLE, MARRIED, 


(Last) 


Roberts” 


(Day) 


al 


(Year) 
19 55 


OF 


| 4. DATE (Month) 
DEATH: 9 


. SEX: 6. COLOR OR 8. DATE OF 
RACE: WIDOWED. DIVORCED. 


_Male | Negro (Sree Married 


March 5, 


BIRTH: |9. AGE last birthday 


1905 | 5O ves. 


17 UNDER + vEAR. 
Months| Days 


Ir UNDER 24 Has. 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even If retired) To borer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Junk 


Cambridge, Marylami 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


USA 


13. FATHER’S NAME: 


John Roberts 


14. MOTHER'S MAIDEN NAME: 


e James 


13. WA DECEASEO EVER IN U.S, ARMED Forces? 


.)| (If Yes, give war or dates 
of service) 


16. BOCIAL Security No. 


Tg 


INFORMANT & ADDRESS: 


214-07-8087.__| Sarah Roberts, Cambridge, Md, 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LRO.0 


IMMEDIATE CAUSE (A) 


Cerebral Hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 


Arteriosclerotic Heart Disease 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Pn 


«cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO oO 


44. 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 


Zie INJURY OCCURRED 
OF INJURY While 


Not while 
at work 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby a that I attended the deceased from sept. 7 919 


ae) 
2. FASSETT, 


and that death occurred at 


alive on Sela 
SIGNATU] 


M.D. 


oom Sept 7955, that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


227 Pine St-Camb.,M4.-9-a21 


23. BURIAL, CREMATI . 
REMOVAL (SPECIFY 


DATE THEREOF | 
Burial 


NAME OF CEMETERY OR CREMATORY 


Bethel Cemetery _ 


(State) 


Cambridge, Maryland _ 


| LOCATION (City, town. or county) 


Se oy ATURE 


24. FUNERAL DIRECTOR 


YR. wervert M.St.Clair, Jr, ,Cambridge Md. 


ADDRESS 


oe € MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


8653 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. 


COUNTY Dorchester 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Dorchester 


(If outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town) Un_ this place) 


Cambridge 3yrs 


CITY 


Se outside corporate limits, write RURAL and give nearest town) 


Town Cambridge 


HOSPITAL on 
INSTITUTIO! 


ay STREET ADDRESS 317 High Street 


STREET 


(If rurai give location) 
ADDRESS 


317 High Street 


3. NAME OF {First} (Middie) 
DECEA: BD; 
ea Bertha Nixon 


(Last) 


St.Clair 


“(Month) 


DEATH: Sept. 


4. DATE (Day) (Year) 


15, 19 55 


(Type or Print) 
6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF 


OF ae RACE: WIDOWED. DIVORCED, 
Female | Negro (Specify) -W4 dowed 


Dec. 19 


BIRTH: |9. AGE last birthday| Ir uNpen « vean| If UNOER 24 Mme. 


“o.” bis: Hours Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home Making 


Baltimore, Maryland 


1894 | 60". 
BirTHPLACE (State or foreign aime 12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME: 


Alfred Nixon 


14, MOTHER'S MAIDEN NAME: 


Martha:. Smith 


13. Waa DECEASED Ever IN U.S, ARMED FORCES? 
(¥es, no. or unk.)| (If Yes, give war or dates 
of service) 


None 


18. SOCIAL SEcuRITY NO. 17. 


INFORMANT & ADDRESS: 


Florence St. Clair, Salisbury, Md. 


18. MEDICAL CERTIFICATION 
£ Pitas oe OR CONDITIONS DIRECTLY LEADING TO DEATH 
v) 


oe 
Ye IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (5? 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


«c) 


ia _ Cerebral Hemorrhage 
__Arteriosclerotic heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO NO oO 


21a. ACCIDENT WAS UNDERLYING (| 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF iNJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY hile 
M. at work 


21e INJURY OCCURRED 
Whil Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from May .. 
alive on Sept. 1 


J Edwin Fasse 


‘| DATE THEREOF | 


, 195.3 to Sept..., 19.55 that I last saw the deceased 


big) 4 and that death occurred at 4:00 M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


| LOCATION (City” town, or county) (State) 


Cambridge, Maryland 


NAME OF CEMETERY OR CREMATORY 


Cemetery 


DATE ul BY LOCAL 
TRA 


Ue LOSS. 


REGIS: 55. Waugh 
Bry VL ¥4_AD. 


24. FUNERAL DIRECTOR 


ADDRESS 


Herbert M. St, Clair,Jr,,Cambridge 


& 


orrect 


THe col 


= 


the causes of death clearly and legibly. 
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information caref 


ton) RESERVED FOR BINDING 
PADING INK 
clans: 


rtant. Physi 


item of ii 


. Supply every 


: please write t 


H UN 


PLEASE WRITE PLAINLY, A 


MA 


lly impo: 


age Is especia: 


86 ; 
“ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd int 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2..6.. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stats Maryland country Dorchester 
CITY (it outside corporate Himite, write RURAL | LENGTIT OF STAY] CITY (If outside corporate limits write RURAL and give nearest town) 
~ Haat and give bag Vay # this place) or . 
Ve ‘ambr idge 5 years TOWN Cambridge 
ETL OF on . Gt re oan 
SO streer appress 311 Maryland Ave. 311 Maryland Ave. 

3. NAME OF (First) (Middle) (Last) 4, DATE Month Di Ye 
DECEASED: OF tS 
(Type or Printy Irving Francis Shepherd peata Sept.7,1955 19 

3. SEX: 6 GOLOR OR] 7. SINGLE, MARRIED, 8. DATE OF BiRii: 9. AGE last birthday: |_ur UNDER I YRAR [TF U 

CE: WIDOWED, DIVORCED, | Pont Dao | 
Male Waite (Specify): Married | June 11,1901 yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during_most of work life, 


even if retired): [QSUrance 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James M. Shevherd imma Hickmen 
15. Was Deceaszo Ever IN U.S. ARMED net | Meare Gacaniy Nol: | 17. INFORMANT & ADDRESS: ‘Maryland Avenue 


Teb. aus OF BUSINESS OR ath BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 
Marvlan4a 


we 


(Yes, no, or unk,)| (If Yes, give war or dates of 


ey men aE, 14-10-9517 Mrs. Sarah Shepherd Cambridice, Md. 
18. MEDICAL CERTIFICATION 1 B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onieeian ines, 
YAo, bas 22 4 
ro te cause oe a c oronary Oce lusion asc eee wean fers pes cE 
Di 


Antecedent cause(s) 

Diseases or conditions, if any, _ (BD)... 
riving rive to the above cause DUE TO 
stating underlying cause Inst (c) H 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


RK. ITION CAUSING DEATH. ....... = ra egg ceaieh et ‘ 4 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: id | Yes 2] Nom) 

2la. EXTERNAL CAUSE WA‘ 21b. se (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CO) CONTRIBOTING oO ypiteet, office bide., ete, 
CAUSE OF fNauR r= 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. Pane OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at_work [) | 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection @, Inquiry [, and 
find that, th resulted from: Natural causes Kf, Accident [], Suicide [], Homicide , Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 
Ce Ute 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
23, BURIA -EMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou 
REMOvAy Spelt» | ‘Sept. 9, 1955 Cambridge Cenetery Cambridge,Md. 
pattie meth BY ak REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


a M7 TGS. Lhe Fea) gee ake om | | Kenneth R.Thomas.Cambridge,Md._ 


=a 
c 


n carefully. The correct 


\ 


¢ 


item of informat: 


ly every i 
oan the causes of death clearly and legibly. 
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LY, fs UNFADING INK. Sw 
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age is especia’ 


PLEASE WRITE PLAIN: 


VS. AISA -5 -53 


8663 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RESIBG 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE couNTY 
CITY (If outside corporate fimits, write RURAL LENGTH OF STAY || CITY (If outside corporate limits write RURAL and ihe arena 
OR and give nearest town) (in this place) Zz 
TOWN » 5 . TOWN Cambridge 13 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS Eastern Shore State Hospital Marylend Ave.ext. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 0 é 
(Type or Print) Russel) Phillips Smith beamn Sept.15,1955 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday:| Df UNDER 1 YEAR | IF UNDER 24 ARS. 
RACE: WIDOWED, taraery Monthe Tours | Min. 
(Specify) : leoce Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 16b. eno or et OF Uhoaith R 1. BIRTHPLACE (State or SEES amen 12. GOURTE OF WIIAT 
work done during most of work life, USTR pat 
even it retired)? Pt ined Regist eo 1 i 5 Cambricge,R.D. U.S. 
13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 
Edward P.Bmith Mary E.Cantville 
15. Was Deceasep Ever IN U.S. ARMeD Forces? 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 4 
ao [serviced ne none Mrs.Lelia #.Smith,Cambridge Md. = 
18. MEDICAL CERTIFICATION eis. Ge 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: OWE eo 
x 
nee ‘axtawe .verebra].... Tarombosis..... Bi ccs 
+  Antecadent cause(s) e A 
QS bisa oo atin tien, Da ACTERIO SCLerosis... re ee ee ere My dec Peers, 
x giving rise to the above cause DUE TO 
3 stating underlying cause last (ce) 
ra OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE, r | 
DISEASE-OF CONDITION CAUSING DEATH. 0.0. tUL ey Ach: OLe 12.0 : Fei beens 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
q | Yes NeQ 


Zia. EXTERNAL CAUSE WAS 21b. ELACE (Home, farm, factory, 2le. (City or town) (County) =” (State) 
PRIMARY [) or CONTRIBUTING Ef street, office bidg., etc-, | : 
CAUSE OF DEATH. tsury "yp Cs 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | | 21f. HOW DID 


; i a 
fusury 7/23/55;2300P m.| wort Swen 1 | Slipped and fell on floor, 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [), Inquiry 1), and 


find that death resulted from: Natural causes. Aceiden uicide 1], Homicide [], Undetermined cause (. 


SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. ept Hen os 
23. Bi ‘L, CREMATION, | DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
NAL) (Speelfy) + ‘i Sept.17 "1954 East os Market Cemetery East New Market,Md. 


| 24, FUNERAL DIRECTOR ADDRESS 


’ 0 -| acres Somes i 


DATE REC! BY jas REGT 


VS. Al5— 10-53 * 
(=) MARGIN RESERVED FOR BINDING es \ 
_ = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08666 


~ ve 
8655 CERTIFICATE OF DEATH Reg. Dist. No. “76... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Re * MARYLAND STATE COUNTY. 
CITY (If outside chesten.. write RURAL; LENGTH OF STAY ciTyilt onde corporate limits, write RURAL and give nearest town) 
9 OR and give nearest town) [ {in this place) OR 
ene ambridge mtire life | TWN conpridge Le 
HOSPITAL OR STREET tIf rural give loeation) ; 
INSTITUTION OR ADDRESS 4 
Ppa eeneSt 208) Race (St. 403 Race St. s 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ruth Hastings Smith peatH: Sep. 5,1955 19 
3, SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer t vean | Ir UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mon: Days | Hours; Min. 
Female | White Specify): “Married| March 14,1896 59 om. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired); Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): [§2. CITIZEN OF WHAT 


COUNTRY? 


Cambridge U8. 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Nellie Palmer 


George A.Hastings 


13, Waa DECEASED Ever IN U.B. ARMED FORCEST 48. BOCIAL Security No. 17, INFORMANT & ADDRESG 4 3 
(Yes, no, or unk.)| (If Yes, give war or dates : "203 Race St. 
J of service) 0 Geo.0.Smith.Cambridge Md. 
i] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i, 3S ee CAUSE (ad VOL allows AGomena yr ( 2] 


DUE TO 

ANTECEDENT CAUSE (8) a 2 
DISEASES OR CONDITIONS, IF ANY. cB) ~osiibfe _covenomn of CVE 
GIVING RISE TO THE ABOVE CAUSE Y “ 


STATING UNDERLYING CAUSE LAST. pe 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 
20. AUTOPSY? 
4 . 4 
Jane (5/955 / Abietinal Carerne #20%0815 er pe 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bidg., ete.) INJURY OCCUR? 


Z2ie INJURY OCCURRED 


2iF. HOW DID INJURY OCCUR? 
While Oo Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased fromJMME...../019. 5S toe p7 a. ., 1939.5 that I last saw the deceased 
alive on Seer... , 195§, and that death occurred at 12.45 w from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
OC erty? fy. (tre u.oltmpridge, (7a. SFC SIS S 


23. BURIAL, Serer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
surial Sept..7,1955 Dorchester ip: oomrhdge. Ma. 
REGISTRAR BY LOCAL | y eh ISTRA "Ss IGNATURE, Bane ay Thomae.C b i Md ADDRESS 
Zi ° omas ,lambr e . 
AY Le View Yhaty Albis 


- 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


B 


VS. A156 — 10 - 53 


ro, 
f nt 


please write the causes of death clearly and legibly. 


fully. The 


jon care: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08667 


ray z x 
8656 CERTIFICATE OF DEATH Reg. Dist. No. 7/6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Do chester. MARYLAND STATE Maryland COUNTY Caroline 
CITY (If outside corporate limits, write RURAL ENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) i" NDEShis place) OR * 
TOWN 
TOWN no 5/20/54 ‘O 0 a 
HOSPITAL OR STREET (If rural give location) j 
INSTITUTION oR Eastern Shore State Hospital ADDRESS 
/€ STREET ADDRESS 
a ree 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print St ates DEATH: ets 1955 
5. SEX: 6. col SF in 7. SINGLE. MA 8. DATE OF BIRTH: 9. AGE last birthday| Tr unver + A Tr UNDER 24 HR 


ne 
RACE: WIDOWED, DIVORCED. 


tee x Months| Days | Hours 
Oa et Roce BASN (Give wide ed KIND OF BUSINESS iA aS Rnce (State 83 foreign country): |12. CITIZEN OF WHAT 
Regione dusune moat or -warkine gece! oR INDUST COUNTRY 
even if retjred) : 
13. FATHER'S NAME! ife Home | 1 ISTHER'S MAIDEN NAMED ae 
j am_Heath De ab y 
13, Was DECEASED EVER IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO. 17) INFORMANT &@ ADORESS: 
(Yes) no, or unk.)| (If Yes, give war or dates 
sseuntlalls, Recorda 
T 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I a OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 
Ee several 
eonsune CAUSE (a —_ Chrente Vyecarditie | years. 
DUE TO 
ANTECEDENT CAUSE (5) several 
DISEASES OR CONDITIONS, IF ANY, «w _. Generalized Arteriosclerosis _yearé 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. several 
(t=) n y 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE about 4 
DISEASE OR CONDITION CAUSING DEATH. a ee 


7 IN: | 198. OP 4 8 
TSA. DATE OF OPERATIO! B, MAJOR FINDINGS OF RATIO! ‘0. AUTOPSY? 


f Yes fa) NO LS] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .... 4 a to. . 19...., that I last saw the deceased 
alive on .. , 19, ., and that death come /20 , from t! Uf i and on the date stated above. 
SIGNATURE ers Pd Tl: sat ©’ ADDRESS DATE SIGNED 
Ko Cambridge, Md. Sept. 4, 1955 
23. TAL, Bilis AT #- ner OF Sone ee OR CREMA | LOCRTION ACity, town, or county) ie 
Rastogi [2 Zk, PAN Ctpeepes i gs * 


eae ee BY Se EGISZRAR’S IGNATURE | wae DIRECTO! / te / ao ee ix 
9-65 nm &) Cl anor” Cee w/ me 


a) 


6 


© MARGIN RESERVED FOR BINDING 


C 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9723 


8657 CERTIFICATE OF DEATH Reg. Dist. No. 774 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland COUNTY Dorchester 
CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
le} OR and give nearest town) (in_this piace) OR é 2 
LZ TOWN Cambridge T yrs: Town Cambridge rie) 
HOSPITAL OR STREET (If rural give location) / 
Staeer aboress 103 Willis St., sponses’ _ 103 Willis St., 
3. NAME OF (First) (Middiey (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
tive or Pent) BIRDIE R. TODD Dean, 9 23g 9 
S. SEA: 6. Sacer. OR |7. WiboweD, DIyORCED 8. DATE OF BIRTH: 9. AGE last birthday} Ir UNDER t YEAR| IF UNDER 24 Has. 
M ACE? eee ee. 4 5 11/3/1889 | 65 ben ead Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during, most of working life, 
even if retired) : ere! 


13. FATHER'S NAME: 


108. KIND OF BUSINESS 
DUSTRY: 


Tl, BIRTHPLACE (State or foreign country): 
OR 
General mercantile 


Bishops Head, Md. 


14, MOTHER'S MAIDEN NAME; 


12. CITIZEN OF WHAT 
JTRY? 


James E. Todd Sarah Powley 
13, Waa DECEASEO EVER IN U.S, ARMBO FORCES! | ‘6. SOCIAL SecuaITY No. 17. INFORMANT & ADDRESS: 103 Willis St., 
LSE no, or unk.) (If Yes, give war or dates 


no 


of service) 


214 07 7379 Mrs. Millicent Jones Todd Cambridge, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO GEATH 


ake CAUSE (Ad Lives TS 2s Base 


DUE To 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. {B) lb 
GIVING RISE TO THE ABOVE CAUSE ye TO 
STATING UNDERLYING CAUSE LAST. 


(co) 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r 
TO THE DEATH BUT NOT RELATED TO THE ee 6 a 
TO THE DEATH At ’ 
DISEASE OR CONDITION CAUSING DEATH. Pi.evrd e{~O eS J G 
19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20 UAUTOREVT 
c) Ae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


21e INJURY OCCURRED 
While Not while fl 
at work at worl 


2IF. HOW DID INJURY OCCUR? 


M. 


22. I hereby ea that I ca the deceased from . re a a hs yo S thet I last saw the deceased 
alive o , 1942, and ih ae at // 4; M, pat the causes and on the date stated above. 


SIGNA by ADDRESS Did DA’ [ott et 
— Gs. Or ” bce 


HEREOF NAME OF ery OR CREMATORY aA Lad: town, or é- ST oe 


G 
23, BURIAL, CREMATION,| DAT! 


rwiral 9127/55 Dorchester Memorial Park | Cambridge, Mde 
REBtstA  lasy |S whe) Vv dhe i 2 td | ve’ Vompte Funsral Service, Cambridge, de 
KA KS ib s g— 45 < 
(ae 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S668 


8658 CERTIFICATE OF DEATH Reg. Dist. No. //6 ..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stare Maryland country Dorchester 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
/370wN Cambridge Life rown Cambridge 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
fo STREET ADDRESS 157 High St _ i 4S7 High St f 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year), 
DECEASED: OF 
(Type or Print)  Wi11iam Ward DEATH: 9 14 19 55 
3. SEX: 6. GOEGr OR |7. ORT COD OSE ES 8. DATE OF BIRTH: 9. AGE Iast birthdsy| Ir unpens vean | If UNDER 24 Mas. 
ACE: =D, A Mapths| Deys | Hours | Min. 
Wate?=|_ Negro | _®" ‘wra Oot. AY Poa on ae = i cit 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Laborer Food Packing Maryland ISA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
__ Thomas Ward Emily Wilson 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
» TO, kf Yes, gi dates a7 8 ~ 4} 4 fe 
ad Yes.” oteevicey  -1220-10-6883 [elizabeth Stafford: Cam bridge, Md 
— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
nO.0 
IMMEDIATE CAUSE 1A) Cerebral Hemorrhage 


DUE TO 
ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS. IF ANY. «, Arteriosclerotic Heart Disease 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
J ves NO 

te <a oO oO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(iF €ITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF iNJURY 


a, INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile O Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from June % ip3, to Sept Ly, ,1955, that I last saw the deceased 
r 1955, and that death occurred at M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
. EDWIN FASSETT, .0,227 Pine St-Cambridge,Md,-9-16-55 
AL, CREMATION, 


REMOVAL (SPECIFY) | 


DATE REC'O BY LOCAL isfs SIGNATURE 24. foneaae DIRECTOR ADDRESS 


ye Litas V hth. ae” | Herbert M,.St,Clair dr, ,Cambridge Ma 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Co 


